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R e c i p i e ni  o m m i tt ee 
Campaign Statement 
(Govornment Code Sections 8420084216.5) 

Dale Slarnp 

0 ,  

$' i ,' I \  
' 

SEE INSTRUCTIONS ON REVERSE 

Date of election if appllcatllei 

Type or prlnt In Ink. 

1 I ,  . I , ,~ . I P a g e 1  o f . 2 ' 1  Statement covers period 

1 through /5?-3/.-$7 

1. Type Of Recipient Committee: Ai l  Committees - Complete Parts I ,  z , 3 ,  and 7. 

Officeholder, Candidate 0 Primarily Formed Candidate/ 

(Also Complete Pad 4.) 

0 Primarily Formed 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Complele Pad 5.) 

ontrolled Committee Officeholder Committee 

0 Ballot Measure committee 0 General Purpose committee 

(Also Complefe Part 6.) 

0 Sponsored 

b 

I D. NUMBER 

3. Committee Information 
COMMImEE NAME 

STfEET AD RESS (NO P.O. BOX) 

$ I/"/ /Uf a k Y 5 d l W -  
CITY STATE ZIPCODE AnEA CODEA'tIONE 

- .  7Y2"O 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

Clp l  STATE ZlPCOOE * AREACODOPIIONE 

I 
,. . , (Month, Day, Year) 

For Olllclal Us0 Onty 

~~~~~~ 

OPTIONAL: FAX I E.MAIL ADDRESS 

2. Type of Statement: 
0 Pre-election Statement 

Semi-annual Statement 
0 Termination Statement 
0 Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Pre-election 

Statement - Attach Form 495 

Treasurer (s) 
N A M E W T m d  ~ 

MAILING AD Fo. 730% 733 
/ V .  

CITY - STATE ZIPCODE AREA CODEPHONE 

NAME OF ASSISTANT TfIEASUnER, IF ANY 

MAlLlNQ ADDRESS 

CITY STATE ZIPCODE AHEA CODEPHONE 

OPT1ONAL FAX I E-MAIL ADDRESS 

FPPC Form 460 (8/99) 
For Technical Assistance: 916/3?2-5660 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER 

Type or PI orit In Ink. 

JURISDICTDN [7 SUPPORT 
0 OPPOSE 

COVER PAGE - PART 3 

OFFICE SOUGHT OR HELD nof lncluded In fhls consolldared statemenf that are controlled by you or whlch areprlmarlly 
formed to recelve contrlbuflons or to make expendlfures on behalf ol your candldacy. 

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee 

DISTRICT NO. IF ANY 

NAME OF TREASURER CONTROLLED COMMITTEE? 

D Y E S  0 NO 

I 

6. Primarily Formed Committee Llstnameo ololllceholder(s) orcandldafe(s) 
COMMITTEE NAME l.O.NUMDER 

NAME OF OFFICEHOLDER OR CAND~DATE 

for whlch thlo commlftee Is  prlmarlly formed. I 

0 SUPPORT 
OFFICE SOUGHT OR HELD 

0 OPPOSE 

CITY STATE ZIPCODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE 

SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

0 SUPPORT OFFtCE SOUGHT OR HELD 

0 OPPOSE 

n 
c / ,  I /  

Executedon *-f ' 
DATE 

Executed on 1- / p a 0  
OATE 

Executed on 

Executed on 

DATE 

DATE 

/2 ..5pNATuRE OF TBEQWEfl OR ASSISTANT TREASURER 
BY 

OPONENT OR RESPONSIBLE OFFICER OF SPONSOR 
BY 

SlONATUnE OF CONTROLLIN0 OFFICEHOLDER, CANOIOATE. STATE MEASUflE PROPONENT 
BY 

BY 
SIONANRE OF CONTROLLIN0 OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 

FPPC Form 460 (8/99) 
For Technical Assistance: 91613 2-5660 

State of J l f o r n l a  



IMYARY PAGE 

-~ v 
Column C Column A , Column 8' 

TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTALTODATE 
(COLUMNS A + 0) (FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) 

Contributions Received 

yo $ 7 G A  ...................................................... $ 1.  Monetary Contributions schedule A ,  Line 3 $ 

2. Loans Received ................................................................... Schedule 8, Llne 7 
-J - - 

3. SUBTOTAL CASH CONTRIBUTIONS ................................... AddLines  1 t 2 $ 36 / $ 4-0 ) $ 7&a, 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... AddLlnos  3 t 4 $ 3L/ $ p-0 / $ 7 L d ,  
7 - _c 

4. Nonmonetary Contributions ............................................... Schedule c, Llne 3 

6. 

7. 

8. 

9. 

10. 

11. 

Payrnenls Made .................................................................... Schedule E. Llne 4 $ 770 $ 33d $ 
Expenditures Made 

- c_ / 

Loans Mado .......................................................................... Schedule H .  Llne ? 

................................................ 
/ 

SUBTOTAL CASH PAYMENTS Add Llnes 6 t 7 $ 7 7 $ 5.3 5% 16 5 f  
/ ' /  Accrued Expenses (Unpaid Bilk.) ............................................ Schedule F, Llne 3 
/ - / 

Nonrnonetary Adjustment ....................................................... Schedule C, Llne 3 , 
TOTAL EXPENDITURES MADE ......................................... Add Llnes 8 t 9 + 1 0  $ 790 $ 3 3  If $ //Jg 

Current Cash Statement 
12. Beginning Cash Balance ................................ Prevlous Summary P a g e .  Llne 16 

Column A, Llne 3 above 

14. Miscellaneous Increases to Cash ....................................... Schedule 1, Llne 4 

Column A, Llne 8 above 

16. ENDING CASH BALANCE .............. Add Llnes 12 + 13 + 14, fhen sublracf Llne 15 

I f  fhls Is a termination stalernanl, Llne 16 musf be zero. 

$ 

13. Cash Receipts 3 w  .............................................................. 
/ 

15. Cash Payments ............................................................ 

17. LOAN GUARANTEES RECEIVED /--- ................... Schedule 8, Pert I ,  Column (b)  $ 

From prevlous statement Summary Page, Column C. However, If this 
Is the first report filed for the calendar year, Column B should be blank 
excepl !or Loans Received (Llne 2), Loans Mado (Llne 7), and Accrued 
Expenses (Line 9). 

Summary for Candidates in Both June and 
November Elections 

111 through 6/30 7/1 lo Dale 

$ rco/ 361 20. Contributions 
Received ............ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ..................................................... See lnstrucflons on reverse $A 
19. Outstanding Debts / ................................... Add Llne 2 t Llne 9 In Column C above $ 

770 21. Expenditures 
Made .................. $ 

FPPC Form 460 (W99) 
For Technlcal Assistance: 9161322-5660 



Schedul t  A 
Monetary Contributions Received 

Type ... prlnt In Ink 
Amounts may be rounded 

to whole dollora. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOF 
[IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE 4 

0 IND 
0 COM 

OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 9 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED. ENTER NAME 

OF BUSINESS) 

SCHEDULE A 
Statement covers perlod 

7 4 -  Y Y  from 

AMOUNT 
RECEIVED THIS 

PERIOD 

SUBTOTAL S 

Schedule A Summary 
1. Amount received this period - contributions of $100 or more. 

(Include all Schedule A subtotals.) ....................................................................................................... 
2. Amount received this period - unitemized contributions of less than $100 ......................................... $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 

I I.D.NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1 
CUMULATIVE TO DATE 

OTHER 
(IF APPLICABLE) 

IND - Individual 
COM - Recipient Committee 
OTH -Other 

FPPC Form 460 (fY99) 
For Technlcel Assistance: 916R322-5660 



Schedule c 
Payments Made 

Aniounts may be rounded 
to whole dollars. 

from 

SEE INSTRUCTIONS ON REVERSE 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

/ 

through 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

I.D. NUMBER NAMEOFFILER ’ 

campaign paraphemalidmlsc. 
campaign consullanls 
conlribullon (explain nonmonelary)’ 
civic donations 
lundraislng events 
independenl oxponditure supporting/opposlng others (explain)’ 
cnrnpaign litoraturo and malllngs 
rnootings and oppoarances 

CODE OR DESCRIPTION OF PAYMENT 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

AMOUNT PAID 

office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger SQIV~CQS 
professional services (legal, accounting) 
prlnt ads 
radlo alrlline and production costs 

RFD returned contribuljons 
SAL campaign workers salaries 
TEL I.v. or cable airtime and production costs 
TRC candidale travel, lodging and meals (explain) 
TRS staWspouse travel, lodging and meals (explain) 
TSF transfer between committees 0 1  tho satno candidalolsponsor 
VOT volor roglslratlon 
WEB lnlorrnatlon technology cosls (internet, e-rnail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO E N T E n  ID. NUL4OEn) 

SUBTOTAL $ ’ Payments that are conlrlbullons or Independent expendllures must nlso be summarized on Schedule D. 

-LsQiL 
2. Unitemized payments made this period 0 1  under $100 ............................................................. ; .......................................................................... $ --gc?!&- 
Schedule E Summary 
1, Payments made this period of $1 00 or more. (Include all Schedule E subtotals.) ............................................................................................... $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....................................................... $ 
O--- 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 7 

FPPC Form 460 (8199) 
For Technical Assistance: 916/022-5660 


